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PRACTICE OBSERVED

Practice Research

Attitudes of doctors to the Alma Ata recommendations in

Sri Lanka

M A VARNAM

Abstract

A detailed postal questionnaire was sent to 400 general
practitioners, hospital doctors, and Ayurvedic practitioners in
Sri Lanka as part of a wider study to investigate the delivery of
primary medical care. The responses 10 questions that were
related to the Alma Ata recommendations, which aim at provid-

ing “heaith for ail by the year 2000, and the perceived health
needs of the population are rej . Basic sanitation, clean

water, adequate nutrition, and |mpmved health education were
considered to be the most important needs. When asked to
suggest one change in health care 30% of the doctors recom-
mended the integration of primary and secondary care services.

Introduction

The importance of primary health carc as opposed to secondary
health care has been recognised for more than a decade and was
summed up in the high sounding thetoric of the Alma Ata
declaration of 1978 Governments have been encouraged to ensure
that “essental care will be accessible to all individuals and families
in an acceptable and affordable way and with therr full participa-
ton” H Mahler. Address to 11th International Federation of
Pharmaceutical Manufacturers Associations. Washington DC.
1982+ There s little evidence so far of widespread change as a
result of ambitious plans * To implement the aims of the Alma Ata
declaration of health tor all by the vear 2000, the energy and
enthusiasm of existing providers of care have to be harnessed and
more resources provided

Littiewick Medical Centre. likeston. Derbyshire DET SPR
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The government of Sri Lanka aims at providing an 1sland wide
preventive and curative service at both primary and secondary care
levels. Yet in terms of resources and personnel this is hospital biased
and curative dominated. In addition, there is a largely privatc
primary care sector providing Western and traditional medicine
which. it is estumated. is used by half of the population " I studsed
the organisation of primary care in Sri Lanka. and this paper reports
on the attitudes of doctors to the Alma Ata recommendations

Method

detailed postal questionnaire was sent 1o 347 members of the two
professional bodies that represent general practitioners. Ih( S0 Lankan
College of General P and the Medical
Associauon. In additon. were sent to the 27 h
27 tradutional medicine - Avurvedic -pracutioners. and 16 general pracution-
ers. not members of exther professional body. who were working in the town
of Negombo « population 60 000 There were 34 sets of questons concern-
1ng personal and practice characteristics

Results
A total of 229 completed questionnarres were returned. a response rate of

74 of the total population of general practtioners after allowing for thase
who had died. retired. or moved table |- From a summary of the 22 Alma

TABLE 1 Kespomie 10 questionnaire
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Coliexe 5 I
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Study of “discharge communications” from hospital

R ] MAGEEAN

Abstract

All hospital discharge communications concerned with acute
admissions from one general practice over a three month period
were analysed. There was an appreciable delay between the time
that the patient was discharged and the information was received
by the general practitioner. Just over half of the patients had
contacted their |elxul prxunom after discharge before the
general any The content
oflbecommnmcmt'uvarubk and important subjects
were frequently omitted. No communication was received lor
11% of the discharged patieats.

There is a need for more efficient communication between
secondary and primary care.

Introduction

There is general agreement that when admission to hospital is
necessary the interests of patient, community, and health service are
best served by prompt admission and carly disharge. Toachicve this
safely, however, close cooperation between hospital and community
staff 1s essential, and the key factor is effective and reliable
communication. There are. however, no published results of audits
of the effectiveness of communucations, which shows a major gap in
our knowledge

This pilot study was therefore set up o test the hypothesis that
the letters from hospital medical staff about patients returning home
after discharge from hospital are adequate

Method

The practice populatin hat prowded s dats base fo the studs 12 1n
Runcorn. Cheshure. 4 new town development with # population of roughly
100000 Most of the 9470 pa(wms who are registered with this practice have
come from the inner ity distncts of Liverpool There are five general
practtioner principals in 2 new health centre. one of whom works part ume
and has no on call duties, and two traince general practtioners. A
commercial deputising service 15 used for night calls and some weekend
cover
A prospective study of all hospital dmhar;e communications concerning
the acute admissions of patients from the practice was carried out over a
hrce. month persad AR stune. sdmison. wi dehned 2 one. that wee
assessment the practice. whether
a prncipal or an assistant. with a mimmun stav of 24 hours in hospital. The
following were excluded: maternity admussions. admissions resulting from
domicillary visits by consultants. and admissions by 2 doctor who was not a
member of the practice. including temporary “call service " doctors
practice has a special register of acute hospital admussions. which
allowed the relevant data from all the practice doctors to be analvsed At the
me of admission chimical and personal details of cach pauent who was
entered in the study were recorded on a separate data sheet for analysis
A discharge communication was defined s any written communication
received from the admitung hospital. whether 1t was a personal letter. a
tvped form. or another format When a communication arrived at the
pracace 1t was snessed and the findings enered on a record shct. Both & firn
and. where .
aced T the same doutor GunR 3 standardied techmdque. and. the
activities of all the hospitals that served the patients in the practice were
included

Weaver Vale Pracuce. East Lane. Runcorn, Cheshire
RJ MAGEEAN . k. pkuix. trainee general practitioner

In all cases an assessment was made to show the following

Time—a) Date of patient’s discharge. (b) Date that the discharge letter
was prepared. (¢) Date the general practitioner received the discharge letter
(d) Date of first contact of the patient with the practiuoner after discharge
from inpatient care—d ntact which resulted in an entry in the
notes, such as a visit, consultation, of telephone discussion

Conteni—The communications were scrutinised for 2 statement of: (a)
Adequ.ne patient details, which were defined as name, address., and date of
burth_ (b
pmv:edun! with associated positive or negative findings or a statement that
Do investigations had been performed. (¢ Diagnosis. (d) Treatment given in
bospital. (¢} General practitioner follow up for counselling or other further
treatment. This was defined as 2 sement of continuing care other than
medication at the time of discharge. (/) Information given to the patient or
relatives concerning the illness. (g) Ko date; defined as a statement of
intention as to whether a review was planned or not. (k) Further information
10 follow—defined as a statement that further information was (o foliow or
ot (1) A legible signature of the doctor sending the communication. (/) The
name of the consultant in charge

Results

In the three month period of the study there were 89 acute hospital

admissions from the practice. No communication was received for 10 (11%)

y the end of discharge. Thus 79

admussions resulted in at least one discharge communication, which was the

only communication for 33 (37%) admissions, and a second discharge
‘communication was reccived for 46 (52%) of the admissions.

Time

For “first communication,” which was generally a hand writien proforma
note. the median tme inierval from discharge to receipt by the general
practitioner was eight davs. The distnbuton of the delay is significantly
skewed abl T Forty two (53%)f the 79 pants contacid theit gencra
practitioner before the first discharge communication had been

TABLE 1—Furst and second commumicanons. delay from
imianon 1o amzal with general practuioner

Frequency
First communication Second communscation
Detay davy n-e by

09 © '
1019 £ I
0% 4 12
B 6 2
we 1 3
059 1 1
Median H 7

For “second communication,” the median delay from the time of
discharge to the time of receiving the discharge letter was 24 days. Of the 46
patients for whom a second communication was received, 37 (0% had
contacted their general pracutioner before this had arrived

Content
Table 11 gives an analvsis of the content of first and second communica-
tons, the first communications being divided into those that preceded a
second and those that were the only communication. A comj
two divisions shows a significant difference only i the statement of
performed
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Ata recommendations doctors were asked 10 select five i order of
impurtance. Those considered most important by 174 respondents were
<ontent of primary care 84 4K 3. . the needs of the communiry 21 12 1%
internanonal need for cooperation 19 109 . and increased national
commutment to primary care 18 10 3% No other recommendation was
mentioned by mare than seven respondents
The fifth Alma Ata recommendation, which concerns the content of
primary care. was subdivided 1nto 12 sections and respondents asked 10 list
these in order of mpurtance Of the 191 respondents. 138 considered the
four most important aspects to be basic samitation. adequate safe water,
health education. and proper nutnition All respondents were then com
tuned. and the rank order 1< given in tabie Il
Health care needs—In an open question doxiars were asked 1o state the
four most important health care needs of the population. Twenty different
ones were mentioned by 234 respondents Clean water, basic sanitation.
adequate nutrition. and health education were equally favoured as the first
choice and between them made up 72 S% of needs considered most
smportan: Table 11 shows the 10 most commonly mentioned needs in the
<ombined responses to this question. There was no dufference in response
i
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By age or sex uf duoctar practice size. or traming 41 undergraduate or
postgraduate level Those who gave a lower proris fo immunisations
family planning. or health education were less Iikely e undertake these
activities in their practice p -0 001

Discussion

The overall response rate to the questionnaire among general
practitioners of 74 2% compares favourably with that in studies
undertaken in the United Kingdom and elsewhere * - The quality
of the recording was high. but doctors found it casier to select health
care needs than 10 put the Alma Ata recommendations in order of
importance. Perhaps not surprisingly the response to the latier by
Ayurvedic practtioners was poor. as most are single handed. part
tume. and are not concerned with other aspects of health care.

Itis noteworthy that practitioners did not specifically put medical
diagnosis or hugh in their st of health care needs. As

between the groups of health care p
vou could make one change 1n the health care system of Sri Lanka what
would 1t be? Table I\ gives the most commonly mentioned of the 234
responses made by 189 doxtors. No significant differences between tvpes of
practitioners were found

Compartson of responses to difterent questions — Analvsis was undertaken to
answer the question. Do those who consider health education the most
important aspect of primary care aiso place this first in the health care needs
section” Seventy per cent of those who considered health education to be the
most important Alma Ata recommendation aiso put it as the first health care
nced The same percentage was found between the responses concerning
clean water. basic saitation, and adequate nutrition Using the Kendal
cocificrent of concordance the personal and practice characteristcs of the
respondents were compared with their atuiudes to the Alma Ata recom-
mendanions and 1o the needs of the population. N differences were found

ABLE W Orerof mporse of i A recommendancns o comen of promary
Lare n-

most Sri Lankan households do not have access to basic sanitation
160% without or clean piped water |75% without: and roughly 40%
of hospital admissions are said to be related to these factors. - it
seems appropriate that doctors listed health education. basic
sanitation. clean water. and adequate nutrition as the important
health care needs. Responses to similar questons in other parts of
my research in Sri Lanka were the same. In Sri Lanka the primary
re service is dis
famuly planming, health education, and control of endemic disease.
which are carried out by 93 medical officers and 123 public health
nurses and inspectors. There is no formal participation by general
practitioners or their teams in any of these activities. When asked
for one change in the health care delivery system that would help to
meet the needs of the population 29% of respondents suggested
either an integration of all health care services o an efficient referral
system. Although no country has found it easy to integrate primary
and secondary care services when one is private and the other
provided by the State. it is obvious that Sri Lanka cannot afford not

Oveniiank 1o do so.
(e impwriance Not only does the Alma Ata declaration call for a realisation that
Bane amisvon i primary health care should be provided but also that governments
Adeguae e water B charged with this responsibility should involve and integrate
T . consumers and providers of services. The results of thus study show
Idemitving. prevesting. and controling heaith probiems s that general can make an of
bl PABTE @ care H unmet health care needs. It s reasonable 1o suggest that they should
Immunsation s be trusted with the resources that will be required to meet these
Preventron o endemic dscase s needs
Prowruon o ssental éruge w0
Appeoguae weatment of common dnexe n
Promoton of mental heaith 12 This paper 15 dedicated to the general practitioners of S Lanka without
whose enthusiasm and hard work the research could not have been
undertaken. 1 thank particularly the Council of the College of General
Pracutoners of Sn Lanka for their help. Professor E M Elwood. Dr |
11— Health care needs combined respomse n- 234 Pearson, and Mr lan Turner. Nottingham Unmwersity Department of
o Commumity Health. gave advice concerning the study design and help with
Need Frequencs of mentwon statistical analysis.
The field work for this study was undertaken while | was on prolonged
Heahh educauon e study leave I thank Fisons UK. the Briush Council, the Briish Life
e Assurance Trust. and the World Health Organisation for financial support
i and advice
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“Though details about the patient were accurate 1n nearly all cases. the
content of the communications was vanable and important subjects often
omited table [1. For cxampe, the mvestgarions were nciuded n only 2
quarter of the 79 Just over the
second communicauons. Detarls of hmpnul admission such as the diagnosis
and treatment were not always stated. Suggestions to general practtioners
for management were rarely included. nor was the general practitioner
usually informed about what the patient had been told. Future care or review
of the pauient by the hospital was not clearly indicated, and only a quarter of
the first said whether or not would follow

TABLE 11- Comtent of frst and second communicatioms
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s essential 1o assess and improve communications, and regular
discussion with hospital colleagues may provide this. In addition,
the paticnt could hold the discharge letier. This not only might help
to improve communication between primary and secondary care.
but 1t might help to shift the responsibility for health from the
doctor to the patient. The form and content can be decided on,
drawing on the experience from other patient held record cards."
The use of a computer may also be helpful

A discharge communication from the hospital to the general

Furst commenication

First and preceded

Firstand onis second communication Al frst Sevond communscauon
6 sdmissions 9 admissions 46 admiss
Content [ No %
Patsent’s details 2w 4100 4 100
Investugauons 14 5 13 w o
Dragnosss P R % 8
Treatment BEY bR “ s
General pracuoner follow p prescription o Pt T2
Informaton 10 paent 2o o 5
Review date e e B
Further correspondence i0 %0 i
1epbic signature [T 1 3¢ 9 8
Consultant n charge x e BN 100

Not all communications had 2 Jegble sgnature. The name of the consulant
in charge was sated 1n most ommunications and 1n all second
communications, however

Overall, the second communication contained more details than the fra,
apart from information to the general practitioner concerning managem
11 the communite. bt was recered for onl 46 524%.of the 7 admpsmons
and after an appreciable delay

During the study 123 visuts were made by 2 deputising service, which
resulied in five hospital admussions. In addition, 28 pauents were admitted
erther from 999 calls or darect from casualty or outpatient departments

Discussion

Hospital care temporarily removes a patient from the continuing
care of the general practitioner and the primary care team, and the
findings of this study indicate that there is  need for improvement
in the communication between the hospital and the general
practitioner. Firstly, when a patient is returned to the care of the
general practitioner the hospital findings should be

practitioner must meet the criteria demanded by the needs of
continuing patient care. These are known to the general practitioner
from expenence and need to be assessed further. There is much
debate over the tme spent in hospital by trainees for general
practice. This study implies that some experience in general
practice by doctors who are pursuing hospital carcers is needed. An
appreciation of the needs of general practice might make the content
of discharge communications more appropriate, lessen the delay in
sending them, and promote safer management in the community
with less risk of medicolegal misadventure.
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rapidly, otherwise the home management of the patient will be
based on uncertainty. In this study general pracutioners were
contacted by over half of the patients before the general practitioner
had received any information from the hospital. The medicolegal
f failure cannot be

Secondly, communication must be adequate. The findings of this
study raise the question: Is the role of the general practitioner in the
continuing care of patients always understood and appreciated
by hospital staff> The details of admission—the investigations,
diagnosis, and treatment—should be conveyed in all cases. The
general practitioner and the primary care team need to know what
tvpe of care the patient requires. The patient should not become the
“forgotten party,” and the doctor should know what

100 YEARS AGO

At the first of hus course of three lectures on the Histonc Arts of Japan, on
Monday last. at the Society of Arts, Mr. Ernest Hart showed some swords of
physicians of the ancient regme of Japan The sword was de rigueur for
gentlemen in Japan, and the necessar sign of professional position, however
unwarlike The physicians, however, commonly carned a bladeless sword
Of these, Mr. Hart showed some exquisitely decorated specumens. One of
these was of the seventeenth century. It was of ron-wood, delicately inlaid
with floral scrolls in silver and gold, a work of great arustic difficulty and
fection. It is profusely decorated with the “kuri-mon and pho,” crests of
the mulberry leaf and the Japanese phoenix, which was the crest of the

was given 1o the patient in hospital. The future role of the hospital
also needs to be made clear, especially whether there is to be follow
up o not, and since the general practitioncr will need further
information at least the name of the consultant in charge should be
stated

In an attempt to improve discharge communications the present
system may be revised by general pracutioners and their hospital
colleagues. A discharge letter with an agreed content is necessary,
and a limited time delay agreed. The delay might be defined from
this study as the period when a minority of patients have contacted
their general practitioners after discharge from hospital. Feedback

Empress. It by the physician t0 the wife of the
appliques, or “menouks,"” are chased in gold by Goto Jugio. a
celebrated metal-worker of the 17th century. Another wooden sword was
carved in the form of a ish, and on the hult was mounted a reproduction of an
ancient gold comn of the Chinese dynasty of Hang (800 B.C.. At the next
fecure,on Tuesday. May 11th. a1 7.1 . th specumens of ancent ac will e
discussed, they include a serics of upwards of 300 inros, o small medicine-
bo3 which
of years, carried suspended at their girdies, and on whehine great lacquewrs
of Japan have expended all their artistic skill, and which are frequently
specimens of the most exquisitely dehcate and refined work in gold and
coloured lacs of every variety The study of inros is, in wself, a historic study
1Brnsh Meducal Jounal 1886.1-898 1




